MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH —63-014148
DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District No

STATE FILE NUMBER

DO NOT WRITE AME|
ON THIS STUB NDED

. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If institution: Residence before

a. COUNTY St. LO“iﬂ a. STATE MO. b. COUNTYSt‘ LouiB admitsion)

b. CCIJEY (M outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
OR

TOWN Clayton D.0.A. . TOWN  Creve Coeur Yo '?5 Ne O
%22 l e. FULL NAME DF {1¥ NOT in hospitsl, glve location) Inside Limits d. STREET {If autsids, give location} Resids on Form

HOSPITA _ ADDRESS
2%/4 INSTITU‘ION 5t. louis Co, Hospitﬂl Y“‘BI’ Ne [] 538 Fairway Circle Yes [ Nop

3 3. NAME OF DECEASED First Middle. . Last 4, DATE Month Day Year
. {Type or print) . .
JOHN Ve (VAN) DUZER " DEATH Mar. 15 1963
5. SEX 6. COLOR QR RACE 7. Morried §]  Never Marrisd [J (8. DATE OF BIRTM { ¥ AGE {last birthdsy} |IF UNDER | YEAR | IF UNDER 24-HR
i v v ° | Menth ] H Min.
Male White . Widowed [ Divorced [ 11—6L192‘+ 38 nths | ays ours in,
T0a. USUAL occupmon Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and wate or country) | 12. CITIZEN OF WHAT COUNTRY

duri 0, rki re
o1t ﬁ E?e' -f{vé"iifl. '(i)"f-her Buginess Bahia Blanca, Argentiha U.S.A.

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yernon Van Dugzer Mary J. Pignarre Jacqueline M. Duzer

15. WAS DECEASED EVER IN U.S. ARMED FORCE{ F NQ. [17. INFORMANT Address

oYen ng & ""mwn)luwm 98 et detgs i Jacqueline Duzer 538 Fairway Circle

18. CAUSE OF DEATH (Enter only one cauie per line for {a), (b), and (c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED ONSET AND DEATH

immepiate cause o SHEAD INJURY ated BASILAR:SKULL™:
¢ FRACTURE

v5-300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

which gave riss to

above cause (a),

stating the under-

\ying couse mst, DUE YO {c) :

PART 1. OTHER SIGNIFICANT CONDITIONS . COCNTRIBUTING "TO DEATH but. not rolsted to the terminal PART H. I decossed wat  fomals was
disosse condition given in PART | {a) - there a pregnancy in last 90 days.

IDYul DNo_I O Unknown

79 WAS AUTOPSY | 20, ACCIDENT  SUICIDE _ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of Injury in PART | or PART 11 of Hem 18.)
Fomzmt' a)]

Conditions, if any.] DUE TQ (k)

C:;', ZhL WL
20c. TIME OF Hour Day, Yeor

Bt oR - Z/15/65

‘2od“ RO 6L ‘mfitn“’ 20s. PLACE OF INJURY (.9, in :?l'd about l‘;ornt, 207, CITY, TOWN, DR LOCATION COUNTY STATE
. *WHILE AT WORK f factory, street, office - i . . .
NOT WAILE AT WORK X Hréﬁway 963 By@ ass Creve Coeur St, Louis Missourl

. 21. ) attended the deceased from. o ond last saw o alive on

Danh’ occurred 11___—1_-.:16_&3 M m on the date stated above, and 1o the best of my knowledge, from the causes stated.
22s. SIGNATURE |Dogree or jitle) 22b. ADDRESS 22%c. DATE SIGNED

g Coroney Clayton, Missouri 3/19/63

L)
Z3a. BURIAL, CREMATION, . DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srate)}

Burial - Mar. 18, 1963 | St. Peters Cemetery | Kirkwood, Mo.

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 24. REGISTRAR'S SIGNATURE

Kriegshauser 9450 QOlive St. Road B/b-£43

[Licansed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS .
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-or by Student Embalmer No.

working under my personal supervision.

Student

* Signature of Student Embalmer
- r

Licensed Embalmer No..

P. O. Address_-

.Nofe: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failure to comply

with the above constitutes grounds for revocation of license).
.If embalmed by a STUDENT, -he_alsg shall sign-in his OWN handwrmng
I this body is not embalmed fact should be so stated ab0ve )




